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found most uniformly of use.— Monthly Journ. Bled. Sci ., Dec. 1846, from Haser’s 
Archiv., Bd. iv. Hit. 3. 

28. Infantile Pleurisy. —Mr. Crisp in a paper read before the South London 
Medical Society, (and published in Lancet, Jan. 16th, 1847.) after reviewing the 
opinions of Underwood, Maunsel, Evansort, West, Baron and Billard, on this dis¬ 
ease, referred to 41 post-mortem examinations he had himself made of children 
under two years of age (the greater number under 12 months). In 6 cases in¬ 
flammation of the pleura had been found, and in 5 of these it was combined with 
pneumonia; in one case it was complicated with pericarditis, in another with 
peritonitis and hydrocephalus, and in the sixth case the pleura alone appeared to 
be inflamed. Although the character of symptoms in the adult render the disease 
easily recognized, even without the aid of auscultatory signs, and with these last 
lead to a pretty certain knowledge of the boundaries and other nice points of diag¬ 
nosis, yet it must be admitted that in some instances it is more difficult of detec¬ 
tion, and is especially likely to escape observation in infantile life, where many 
valuable signs, obtainable in more advanced life, are wanting. The symptoms 
observed by the author in infantile pleuritis were—great restlessness, violent 
screaming at the onset of the attack, very quick pulse, hot and dry skin, glassy 
eye, dry cough (this not frequent), the head thrown back, and great apparent pain 
on placing the child erect. On auscultation a dry rubbing sound was heard. 
Many of these signs may be present in other diseases, as pneumonia, increasing 
the difficulty qf diagnosis; but when the dry rubbing sound is heard, with fre¬ 
quent screaming, and an apparent increase of pain on elevating the head, the 
existence of pleurisy is pretty clearly indicated. If, in addition, mucous and cre¬ 
pitating rales are heard, and a smalt portion of the serous membrane only is in¬ 
flamed, the diagnosis is more obscure; but it may be recogniibd by careful 
investigation. The author then narrated four cases he had seen of infants in 
whom, although the disease was unsuspected during life, signs of pleuritic 
inflammation were found on a post-mortem examination. In another child, ®t. 
10 months, after indisposition for several days, the child was seized with quick 
breathing, short cough, hot dry skin, quick pulse, and inability to cry aloud 
(although two days previously it had screamed violently at intervals, as if in 
pain); a rubbing sound was heard on both sides, especially on the right of chest; 
the head was thrown back, and the erect position increased the pain. Notwith¬ 
standing depletion, and the exhibition of calomel and antimony every four hours, 
the chdil died; and on examination a large deposit of straw-coloured lymph was 
found on the right pulmonary pleura, in parts one-sixth of an inch thick, with 
slight adhesions to the costal pleura, but without fluid. Lymph less abundant was 
found on the left side, with red hepatization of upper portion of the lung. In 
another child, Eet. four months, the symptoms commenced suddenly with a shrill 
scream, which continued at intervals for nearly twenty hours. The symptoms, on 
being seen by the author, were hot skin, quick pulse, short dry cough, very quick 
breathing, glassy eyes, head thrown back, and pain much increased when the 
head was moved forward; dry nibbing sound indistinctly heard over sides of the 
chest. Antimonials, calomel, and local depletion, were ordered, with temporary 
relief; but the symptoms gradually became more unfavourable, and the child 
died. On examination, both pulmonary pleura were found covered with straw- 
coloured lymph, uniting these to the costal pleura; the surface of the pericardium 
was also coated with lymph, but there was no fluid in this or in the pleural cavi¬ 
ties. Lungs congested posteriorly, but healthy in structure, as were the heart and 
abdominal viscera. The disease in the two last cases was detected during life. 

The author considered it fortunate that the only diseases with which infantile 
pleurisy could be confounded, viz., pneumonia and pericarditis, required the same 
treatment; but would suggest a recourse to more active measures in pleuritis, if 
seen in the first stage, than in pneumonia; and if the case is seen early, there is 
no reason why the disease should not be arrested, and the little patients cured. He 
had seen two cases lately, in which, from local and general symptoms, pleuritis in 
an early stage probably existed, and the children convalesced under warm baths, 
leeches, calomel, and antimony. The author concluded by stating that his object 
in the present communication had been to show—lstly. That infantile pleuritis is 
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not so rare a disease as is generally believed. 2dly. That when inflammation is 
confined chiefly to the pleura, it may be easily recognized; and that, even when 
complicated with pneumonia, attention to the auscultatory signs may enable us to 
detect its existence. 3dly. That when accompanied by pneumonia, or occurring 
alone, it is a disease of great danger; and that, unless remedies are early applied, 
it is but little, if at all, amenable to medical treatment.— Land. Med. Gaz. y Dec. 
1846. 

29. Abscess of the Brain in a Child. —Mr. Youl was called, on the night of 27th 
Dec. last, to attend a child 8 months of age. He found the little patient convulsed, 
though not violently so; the pupils were contracted, but acted on the application 
of the light of a candle; the pulse 96. There was no paralysis. The child had 
six teeth; one had been cut the day previously. The gums were not swollen, 
nor did there appear to be a tooth near the surface. The child had vomited freely 
the bread-and-milk taken that evening. He appeared perfectly sensible. The 
remedies employed were of no avail, and the child sank one hour after the first 
convulsion. The history of the case gave no evidence of previous disease; but 
there was a mark on the temple, the result of a wound received accidentally, a 
fortnight before, from a cutting instrument, but which appeared to have given him 
no inconvenience whatever, not a single symptom even of irritation having been 
since observed. He had commenced teething early, vomiting attending the cut¬ 
ting of each tooth. The body was examined thirty-six hours after death. The 
child was considerably above the average size, and well-proportioned. The limbs 
were not stiffened; the coverings of the brain were natural. On slicing away the 
superior left hemisphere, an abscess was discovered, of a triangular shape, the 
apex corresponding to the external wound. It extended to the lateral ventricle, 
and contained at least two ounces of pus. The surrounding medullary matter was 
softened and disorganized. 

The case was related first as a remarkable instance of extensive disorganization 
of the brain, without previous symptoms; and secondly, as a rare example of such 
extensive disease in so young a patient.— Lancet, Jan. 16th, 1847. 

30. On the Employment of Nux Vomica in the Treatment of St. Vitus’ Dance. —M. 
Trousseau, in a memoir on the employment of the preparations of nux vomica in 
the treatment of St. Vitus’ dance, stated that Messrs. Lejeune, Niemann, and Caze- 
nave had cited some isolated facts, but that Messrs. Fouilhoux and Rougier of 
Lyons, and himself, had clearly reduced this treatment to practice. Public experi¬ 
ments were made at the same time at Lyons and at Paris, in the Necker Hospital. 
M. Trousseau was led to employ this treatment, from two reasons: first, because in 
St. Vitus’ dance there is almost always incomplete paralysis of one side of the 
body. Secondly, because the preparations of nux vomica inducing tonic tetanic 
contractions, there was reason to hope that the nervous modification determined 
by strychnine might be substituted for that accompanying chorea. 

Thirteen patients were treated by him. Ten with complete success. In one 
case the disease was aggravated, in another there was only a slight amendment, 
and the thirteenth terminated in death. The amelioration manifested itself usually 
after eight or ten days of treatment. The cure was completed in fifteen days in 
some cases, but most frequently in a month. M. Trousseau limited himself to the 
report of only two observations. One was a child of twelve years, addicted to 
masturbation, and in which the motion was so excessive lhat it was necessary to 
confine the subject naked in a room, the floor and sides of which were lined with 
matresses. The cure was effected in the space of five weeks. The author has 
strongly insisted on the mode of preparation and administration of the remedy. 
He condemns the extract, which is often badly prepared, and is moreover easily 
injured when converted into pills. He likewise excludes strychnine, which, as it 
is soluble only in 6,400 times its weight of water, may be regarded as almost 
insoluble and consequently exposes to risks and mistakes. He adopts exclusively 
the sulphate of strychnine dissolved in simple syrup, in the proportion ot £ grain 
to 3J ounces of the syrup. He gives at first, 2J dr. of the syrup (from to 1-10 
of a grain of the salt of strychnine) in four doses at intervals of four hours. Every 
day he augments the dose of the syrup by 1J dr. until an itching of the head and 



